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4. The extension of local lesions does not form a contra-indication to 
operation. 

5. In coxo-tuberculosis, total resection should always be practised. 

6. Total disarticulation of the thigh should not be resorted to at the onset 
of the disease. 

7. The best method of performing total resection is by the longitudinal 
external incision. 

8. Vertical division of the trochanter should by preference form the first 
step of the resection. 

9. In children the integrity of the cartilaginous trochanter must always be 
preserved. 

10. The gravity of resection, practised at the beginning of the suppuration, 
is very slight. 

13. The resection is less grave the more radical the operation. 

12. In order to secure complete and definite cicatrization, it is necessary to 
remove all tuberculous tissue. 

13. In suppurating coxalgia resection gives better results than conservative 
treatment. 

14. The movable new joint that follows resection is superior to ankylosis. 

15. Extensive resections of the acetabulum are not to be recommended 
from an orthopsedic standpoint 

16. In children subtrochanteric resection with preservation of the cartilage 
of the trochanter gives results identical with simple cervical section. 

On Gall-stones. 

Morrison [Annals of Surgery , August, 1895) records a series of cases, 
including nine cases already reported, in which the operation for gall-stone 
was performed in accordance with the method he proposed. He endeavors 
to show that the secret of success in such operations is the drainage of a 
pouch of peritoneum, first described by him, which exists beneath the right 
lobe of the liver, and which is shut off by natural barriers from the general 
peritoneal cavity. He calls attention to other points that have interested 
him, and especially to the importance of a careful study of the anatomy of 
the right hypochondrium. 

In his remarks on the nine cases now reported the author emphasizes the 
following conclusions: 

Gall-stones are formed in the great majority qf cases in the gall-bladder. 
Mucus seems to be essential to their formation, and this is only secreted by 
the gall-bladder and the larger ducts. The occurrence of stones in the small 
ducts does not prove their formation there; it is not difficult to believe that 
they have been carried there by a back flow of bile. 

In addition to the ordinary symptomatology, he lays great stress upon the 
following facts: 

When the gall-bladder is distended after the first acute attack, and jaundice 
and pain are absent, a stone has completely blocked the mouth of the gall¬ 
bladder or cystic duct. 

Attacks of severe pain in the epigastrium and right hypochondrium, ac¬ 
companied by vomiting and shivering, and followed by sweating, complete 
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relief find transient jaundice, are due to the passage of a gall-stone from the 
gall-bladder through the ducts into the duodenum. 

If the relief after the attack is incomplete, the jaundice more or less per¬ 
sistent, and the patient attacked with ague-like paroxysms, generally with, 
but perhaps without pain, each attack being followed by a temporary in¬ 
crease of jaundice, a stone is impacted in, but does not completely block, the 
common duct. 

Persistent jaundice and a distended gall-bladder, but without severe pain 
are due to a complete obstruction of the common duct, arising usually from 
malignant disease in the neighborhood. 

Like the urinary bladder, the gall-bladder will become contracted and 
hypertrophied when dealing with a partial obstruction, and, like it, will dilate 
painlessly when all its efforts to overcome the obstruction are futile. 

In regard to operation, the author concludes that the exposure of and 
manipulation of the pouch described causes less shock than an ordinary 
abdominal section, for the Bmall intestine need neither be seen nor handled. 
The pouch can be efficiently drained through an opening in the parietes near 
the lower end of the kidney. A transverse is better than a vertical incision 
in operating for gall-stones. It gives better access and is less liable to be 
followed by ventral hernia. 

The suturing of the gall-bladder to the parietes Bhould be reserved for 
special cases, as experience shows it is liable to produce a biliary fistula. The 
gall-bladder may safely be allowed to empty into the pouch described if it is 
properly drained. 

The pouch should be properly drained (a) when the gall-bladder is dis¬ 
tended; the opening in the latter should be closed by sutures, the viscus 
returned into the abdominal cavity and the drain left in until the certainty 
of its successful closure is complete; ( b ) when the gall-bladder is shrunken 
and there is difficulty in closing the incision, it may be returned without 
suturing; (c) when a stone is impacted in the cystic duct, it may be excised 
by cutting down on it through the duct, or it may be crushed when small 
and soft, after which the gall-bladder must be sutured to the parietes to 
allow of the escape of fragments, or if the stone is hard and inaccessible the 
gall-bladder should be excised, the stone removed, and the cystic duct liga¬ 
tured. 

The author believes that considering the safety and certainty with which 
a stone can be removed by incision from the only portion of the duct in 
which it could be crushed, crushing with its risks and uncertainties should 
be abandoned. 

If the usual operation is followed by the fresh formation of gall-stones in 
even a small percentage of cases, resection of the gall-bladder will have to 
be made the rule. 

An Operation on a Tumor of the Spinal Cord. 

Kummell {Btilagt zum Centralbl. fur Chir. t 1895, No. 27) reports a very 
interesting successful operation for a tumor of the spinal cord. The patient 
was a man of good family history, forty-seven years of age, who had, since 
1889, complained of weakness and pain in the limbs, which gradually in¬ 
creased and resisted all treatment. In May, 1893, a tumor was felt per 
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rectum on the sacrum; it proved to be a sarcoma, which was removed success¬ 
fully, the patient recovering entirely and resuming his work. 

He remained perfectly free from pain until the next year, when he began 
to have pain beneath the shoulder-blades. As it gradually increased the 
patient began to experience weakness of the legs and gradual loss of sensa¬ 
tion, and by the 6th of November there was complete paraplegia, the patient 
being unable to move foot or toe. The anaesthesia reached to the seventh 
thoracic vertebra on the right and to the third on the left side; above this 
was an area of hyperasthesia. 

The history of the former tumor made it certain that here was a similar 
tumor of the spinal canal. The development of the disease and pain upon 
the left side made it evident that the tumor lay on that side and compressed 
the cord. The line of demarcation between the anaesthetic and hyperaa- 
thetic zones at the third thoracic vertebra pointed to the position of the 
tumor there. An operation was decided upon, and the incision at this point 
disclosed a roughening of the third vertebra externally. After the spinous 
processes and arches of the third, fourth, and fifth thoracic vertebra were 
removed a crumbling, profusely-bleeding tumor presented itself; the tumor 
was removed with a Bharp spoon, and the bleeding stopped by pressure. 
It was then seen that the spinal cord was compressed at the point where 
the tumor had existed, while above and below it was normal in size. The 
color was dark-red and markedly cyanotic. The tnmor was easily separated 
from the dura, to which it was not attached. The vertebra were partially 
destroyed by the pressure of the tumor. It was of interest to note that 
the cord, during the time required for the completion of the operation, 
rapidly regained its normal size, losing the bluish rose-color and being dis¬ 
tinguishable from the normal part only by the inflammatory color remaining 
in it The cavity was packed with a Btrip of iodoform gauze that led out 
through the soft parts, to the surface, which were sutured. The operation 
occupied a little over half an hour. The patient made a good operative 
recovery. The pain in the wound was very slight; reflex convulsions 
began on the following day in both limbs. Dressings were difficult on ac¬ 
count of the helplessness of the patient, and the wound did not heal rapidly. 
The fourteenth day after operation there were no symptoms of decrease in 
the paralytic symptoms, the only change was an increase in the convulsions 
of the lower extremities. 

Sixteen days after the operation the patient could move the great toe of 
each foot, and the next day the second and third toes, though the move¬ 
ment was very slight. This was the only improvement for a week, when 
suddenly the patient could move both feet, first the right and then the left. 
Other muscle groups rapidly followed, until a month and one-half after 
operation the patient could raise the legs in bed. Sensibility improved step 
by step with mobility, and two months after the operation the patient could 
stand, and three months after he could walk with the help of a cane and the 
arm of an assistant. The patient continued to improve, and could at this 
writing walk with the aid of a cane long distances, and could go up and down 
stairs unassisted. The patient has, however, incontinence of urine, and is 
obliged to carry a receptacle and use a catheter. There also remains some diffi¬ 
culty in defecation. The tumor was a sarcoma about the size of a small apple. 
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Parenchymatous Clouding of the Cornea Following 
Lightning-stroke. 

R. Denig (Wurzburg) reports (Munchaier med. Wochenschr., 42 Jabrg., 
No. 34) the case of a girl, twelve years old, knocked down and rendered un¬ 
conscious by lightning-stroke, who was brought on the eighth day with 
rather dense parenchymatous clouding of the cornea, pericorneal injection, 
slight oedema of the lids, especially the upper, and severe blepharospasm. 
Both eyes were affected. Except the eyes there was no mark or injury. 
Consciousness returned in about an hour after injury. The lids were then 
greatly swollen, and she could not open them without assistance, and com¬ 
plained of clouded and impaired sight. The cedema of the lids first disap¬ 
peared, and in the course of about- sixteen days the corneal opacity cleared 
up, vision became normal, and nothing remained of the injury. The case is 
peculiar for the absence of changes in the lens, which are the more common 
effect of lightning-stroke. Denig ascribes the clouding of the cornea to 
physico-chemical changes produced in its substance by the electricity, similar 
to those supposed to cause the more common and permanent opacity of the 
lens. 


Condition of the Pupil Following Cataract Extraction. 

T. B. Schneideman (Philadelphia) has observed (Ophthalmic Review, vol. 
xiv. No. 165) that usually after cataract extractiou the upper part of the 
pupil is the clearer part, and that if this clearer field were situated lower in 
the pupil it would often obviate the necessity of a secondary operation. He 
thinks this location of the clearer space is due to the fact that this part of 
the capsule is more thoroughly lacerated and cleansed of cortical contents 
by the situation of the primary capsular incision, and the mechanical action 
of the upward passing lens during its delivery. 

To secure an area of clearness more centrally situated, he has made the 
first incision in the capsule horizontally, and rather below the centre, after 
which the cystotome was laid aside and the upper flap of the capsule slit 
vertically with a Graefe knife, or with the knife of Knapp. This, so far as 
it has been tried, has produced the desired result. 

Episcleritis Periodica Fugax. 

Under this name E. Fuchs (Vienna) describes ( Wiener Min. Wochenschr., 
Jahrg. viii., No. 34) a form of frequently recurrent inflammation, attacking 



